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SCHOOL NURSING LEADERSHIP — A MUST* 
GERTRUDE E. CROMWELL, R.N., M.S. 


Supervisor of School Nursing 
Denver, Colorado 


The topic of choice came to me this summer after having an 
excellent opportunity to talk with many nurses who work alone 
in their schools. Through no fault of these nurses, many were 
discouraged, fault-finding, uninspired, and without a sense of 
direction. Again I began to question in my mind “How are we 
to help each other?” 

In spite of these problems, school nursing is growing over all 
parts of the country. Every year more nurses report they are em- 
ployed by Boards of Education and if school nurse employment 
is up it must mean nurses in general are making a real contribu- 
tion to the schools. Then, what basically is our problem — leader- 
ship, preparation for the job, and understanding of our job by 
those with whom we work? Yes, all of these — plus many more. 
Since the development of leadership is basic to all our needs I 
have selected this problem upon which to dwell. 

One cannot profitably talk about something which means dif- 
ferent things to different people, so I am using the term today in 
its simplest form — “leading out.” We all too often talk about 
“our leaders” as if we also are not among that select group. If 
you are a successful, happy school nurse you are a leader who is 
leading out. No one else is doing it for you. 

How does a person develop leadership ability in school nurs- 
ing? Here again several points might be selected from many. I 
have selected only four to discuss. The first one says a leader is 
“intellectually competent.” To be this, one’s native intelligence 
must be nurtured. Since few colleges or universities have seen fit 
to offer specific preparation for school nursing, the nurse herself 
often receives her preparation in a piece-meal fashion from col- 
lege courses selected to suit her needs. From such selection the 
nurse puts pieces together and takes from this compilation that 
which serves best to meet her needs. But schooling alone is not 
enough — the best educated persons are not always the best 


* Presented at the October, 1954 Meeting of the American School Health Association, 
Buffalo, New York. 
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schooled. Equally important is an open questioning mind which 
seeks information from reading, observing, and questioning others. 
The advantage of a more organized preparation lies in a sequential 
program which leads to a degree. This in turn leads to better 
status with other school employees and again to better salaries and 
a better accrual of advantages from good personne] policies. School 
Nurses must give real leadership in helping to develop a program 
of adequate preparation in the future for the school nursing job. 

The next point for the growth of school nurse leadership lies 
in the skillful use of other peoples’ talents. The schools are full 
of those with these talents but all too often the school nurse feels 
herself as different and set apart from the rest of the school em- 
ployees. If she is the leader she should be, she will take advantage 
of every opportunity to get acquainted with the people in her build- 
ing, to learn of their problems, to get them to tell her what they 
feel about children and their needs. She will attend faculty meet- 
ings, even if arithmetic is the theme of the meeting, to learn how 
teachers express their problems in the arithmetic area which prob- 
ably will be much as they express themselves in any other area, 
including the field of health, with enthusiasm, complaints, or dis- 
couragement. 

If the nurse is the leader we need, and has had adequate prep- 
aration, as well as understanding of the people with whom she 
works, she will then be able to plan her nursing program for her 
district but she will not do it alone. She should know from her 
preparation the framework of a sound school nursing program and 
with the teachers, principal, parents, doctors, and perhaps even 
children, she will adapt the framework of the accepted program 
to her local community needs. She will be able to submerge her- 
self and lead others out, as well as giving proper credit to them. 
People are often afraid of new ideas and nurses are in a stronger 
position about needed phases of health work when time is given to 
thinking through each suggestion she makes or receives from 
others. You may ask what you do with those ideas presented which 
are not sound, or possible, to execute. How can you prevent hurt- 
ing somebody’s feelings if their idea is unacceptable? You will be 
able to handle such a problem if you are a leader, for the third 
need for school nursing leadership lies in the field of human rela- 
tions. 

Human relations, while it should be, is not always a strong 
point of nurses. Often in the practice of bedside nursing the nurse 
is placed in a position of authority over the patient. All too often, 
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authority fosters a misuse of ego power. In school nursing one 
does not usually have a similar authority. The nurse must lead, 
teach, or suggest. Rarely can she command. Thus, the problem 
of successfully working with others must be solved through under- 
standing the processes of good human relations. This in itself is 
a separate problem, as well as part of this problem, and time does 
not permit an adequate discussion now. 

The fourth and last point I wish to dwell upon is helping 
others to understand the nursing program and what it attempts 
to do. This is often the most difficult problem for many nurses. 
Some teachers are interested only in their own little circumscribed 
areas, while others want to know everything about all the ramifica- 
tions of the area in which they work. The first group of teachers 
considers the school nurse a nuisance, the other group, a friend 
and ally in helping children. To help both of these groups one 
must submerge their own desire for recognition and try to see 
how they can help teachers and children more effectively. In the 
case of the difficult individual try to find out why he or she feels 
the way they do. Remember, most reasons for rejecting new ideas 
or people lie within individuals themselves. 

In summary, leadership may be on any level — within our 
own positions, through supervisory positions on up to leadership 
in organizations in the community and on the national level. Prob- 
ably every one consciously or unconsciously aspires to an accept- 
ance by others of themselves and their ideas. All too often we 
hold on to the power true leadership gives us, failing to recognize 
the strength in others as well as their weaknesses, thus failing to 
yield status when others are ready to assume responsibility. To 
grow in leadership one must perfect the work he himself is doing. 
To do this means: 

Nurturing of one’s own native intelligence 
Skillful use of the talents of others 
Adequate understanding of human relations 


Ability to get others informed about the 
school nursing program and how to use it. 


There are other factors of course, but if my observations are 
correct when these four points are mastered, the isolations, dis- 
couragements, and frustrations which school nurses often have 
will be more easily handled. In addition, more nurses could move 
forward in various ways of helping others. Successful school 
nursing in the future depends upon you and the ways you develop 
your own skills as well as upon your willingness to share these 
skills with others. 
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OUTCOMES OF A HEARING AND VISION CONSERVATION 
PROGRAM DEMONSTRATION IN A METROPOLITAN 
| SCHOOL SYSTEM* 


PART I — PROCEDURES AND FINDINGS 
MARTHA CRUMPTON HARDY, Ph.D. 
Elizabeth McCormick Memorial Fund 


For more than three decades educators have given considera- 
tion to the problems of impaired hearing and vision among school 
children. Teachers and school administrators are concerned with 
maintaining optimum learning conditions and good hearing and 
vision have of recent years assumed major importance in achiev- 
ing this objective. 

The purpose of this paper is to report some tangible results 
from an appraisal of a comprehensive hearing and vision conser- 
vation program in a large metropolitan community where responsi- 
bilities for planning and operating the program were shared by 
private agencies and the public schools during a two year demon- 
stration period—September 1949-September 1951. 

The Demonstration Program and Procedures—Through the 
efforts of the Chicago Hearing Society and the Illinois Society for 
the Prevention of Blindness an appropriation was included in the 
1949 school budget for a hearing and vision conservation program 
in the elementary schools of Chicago. These Societies also shared 
the cost of a health educator for the demonstration period. In 
addition the Chicago Hearing Society volunteered to underwrite 


the expenses of an otological screening clinic to function in the . 


schools and to which all suspected hearing loss cases would be 
referred for diagnostic examination. 

The active support and participation of the Parent-Teacher 
Association was sought and plans devised for preparation of the 
teachers and parents in the individual schools before screening 
was started. 

In general the pattern of the program was laid out in three 
distinct but interrelated steps: (1) testing of pupils by technicians 
for hearing and/or visual difficulties; (2) interpretation to the 


* This study is a part of an exploratory investigation jointly sponsored by the Chicago 
Hearing Society, Illinois Society for the Prevention of Blindness, and Elizabeth McCormick 
Memorial Fund in cooperation with the Chicago Public Schools. Acknowledgment is made 
of the valuable assistance of the following who served as a Technical Committee: Otolaryn- 
gologists — Dr. George E. Shambaugh, Jr., Northwestern University Medical School; Dr. 
John R. Lindsay, University of Chicago, Department of Surgery; Ophthalmologist — Dr. J. 
Robert Fitzgerald, Loyola University, Stritch School of Medicine: Optometrist — Dr. Glenn 
H. Moore, Board of Northern Illinois College of Optometry; Pediatrician Dr. Edward 
Lis, University of Illinois, College of Medicine: Medical Social Worker — Marie Waite, IIli- 
nois Eye and Ear Infirmary; Sociologist — Dr. Otis Duncan, University of Chicago, Com- 
munity Inventory. 
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parent of the child’s need for professional care; (3) follow-up on 
cases identified as having hearing or visual difficulties. 

For identifying impaired hearing cases pure tone audio- 
metric sweep tests on six frequencies (256, 512, 1024, 2048, 4096 
and 8192) were given to pupils in the kindergarten, first, fourth, 
sixth and eighth grades with complete audiograms of threshold 
acuity made for those failing to hear at the 20 decibel level all 
tones in both ears. Machines were carefully calibrated before 
each testing session. Children having a loss as great as 30 decibels 
in two or more frequencies in either ear were examined in the 
otological screening clinic with the parent present. Referral for 
further evaluation of hearing or treatment was then made by the 
examining otologist in conference with the parent, and recom- 
mendations made to the teacher regarding a change in seating in 
the class room when indicated. 

Screening for visual problems was done with the Massa- 
chusetts Vision Test supplemented by observations reported by 
teachers of children exhibiting ocular symptoms. Pupils from the 
kindergarten through the eighth grade were tested exclusive of 
those wearing glasses. Procedures for administering the test and 
the standards employed were those recommended by the developers 
of the test with the following modifications: in Part I, which meas- 
ures distant visual acuity, four symbols on the 20/30 line must be 
read correctly; in Part II, which detects hyperopia, four symbols 
on the 20/20 line cannot be read correctly. No change was made 
in the procedures or standard used for Part III. 

Interpretation to the parent of the child’s need for profes- 
sional care was done by the examining otologist at the time the 
child’s hearing loss was diagnosed or, in the case of the child fail- 
ing to pass the visual test, by a vision consultant on loan to the 
Board of Education by the Illinois Society for the Prevention of 
Biindness. In these conferences it was emphasized that the school 
was concerned to have a report from the doctor to whom the child 
would be taken in order to help him get the most out of his school 
experience. Forms were provided for a report to the school of 
examination findings and any special recommendations which the 
doctor wished to make to the school. 

Follow-up on cases referred for care for whom no reports had 
been received within a reasonable period of time was carried out 
by the home visitors or teacher-nurses. During early stages of the 
program a medical social worker assisted in the follow-through 
on referrals for care. 
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FINDINGS 

Outcomes of the Demonstration—The fact that following the 
demonstration the Board of Education assumed full responsibility 
for continuance of the program provides significant evidence of the 
success of this demonstration in proving the practical value of a 
hearing and vision conservation program in the schools. An ap- 
praisal of the outcomes in more specific terms was limited to re- 
sults from case-finding in 128 public schools during the final twelve 
months of the demonstration when the program was in full opera- 
tion, as determined more than a year and a half after conclusion 
of the demonstration. 

Outcomes have been appraised in the light of the two major 
purposes for which the program was planned. These were: to 
assist the school administrators in selection of effective screening 
methods for identifying pupils with hearing or visual problems; 
to develop a pattern of follow-up designed to emphasize parent 
responsibility for securing the indicated professional care and the 
school’s need for information from the doctor regarding the child’s 
problems. 

Efficiency of the Selected Screening Procedures—How effici- 
ent were the procedures and standards used in the demonstration 
in correctly identifying children with hearing or vision problems? 
The answer is here given in terms of examination findings of pupils 
referred for professional attention because of failure to meet test 
standards and in no way reflect the adequacy of the selected pro- 
cedures to discover children who have hearing and/or visual diffi- 
culties. As judged by ear and eye examination findings more than 
four of every five children who failed to meet the minimum re- 
quirements of the screening tests were correctly referred and in 
the large majority of these treatment was required. Of those sus- 
pected of having hearing loss 84 per cent were diagnosed as hav- 
ing impaired hearing; of those failing the eye tests 82 per cent 
as having some type of visual difficulty. 

Correctness of Referrals to Otological Clinic — Of 36,692 
children from five grade levels, 2.8 per cent were referred for oto- 
logical examination because of hearing acuity loss of 30 decibels or 
more in at least two frequencies in one or both ears, and of those 
examined 84 per cent were found to have impaired hearing. Thus 
2.0 per cent of the total number of children screened were found 
on proper examination (audiometric tests plus otological examina- 
tion) to have impaired hearing. 

Incidence of hearing loss appeared to vary little with age. 
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At the kindergarten level 2.0 per cent of the pupils had impaired 
hearing; at the fourth grade level, 2.0 per cent; at the eighth 
grade, 1.9 per cent. Validity of the audiometric test results, how- 
ever, tended to vary directly with the age of the child. The per- 
centage of correct referrals at different age levels was as follows: 


5 to 7 year olds—79 per cent correct 

8 to 10 year olds—84 per cent correct 

11 and 12 year olds—89 per cent correct 
13 years and older—94 per cent correct 

In the large majority of cases the parents had not even sus- 
pected the child was having any difficulty hearing until advised 
of the test results! Yet two of every five beginners referred and 
subsequently examined in the otological clinic were found to have 
at least a mild degree of hearing loss in the better ear in the im- 
portant speech frequencies. 

Correctness of Referrals for Eye Care — The Massachusetts 
Vision Test was administered in selected elementary schools to all 
pupils, exclusive of those wearing glasses. During the last year 
of the demonstration period, 38,104 pupils in 59 schools were 
tested and 15.5 per cent of them failed to meet minimum require- 
ments of the test. The parents of children failing the test were 
advised to take them to an eye specialist. According to examina- 
tion findings, 82 per cent who were taken to a specialist had eye 
problems. 


Age of the child did not appear to be related to correctness of 
the referral — on examination 82 per cent of the youngest age 
group and 83 per cent of the oldest were found to have visual diffi- 
culties. Variations with respect to source of care were likewise 


Table 1. 
Correctness of Screening Tests for Impaired Hearing and Vision Among 


Elementary School Pupils in Terms of Otological and Ocular Examination 
Findings — Chicago Schools 1950-51. 


HEARING: VISION: 
Pure-tone Audio- Mass. Vision 
metric Tests Test 
Number Tested 36,692 38,104 
Number Referred for Examination 1,014 6,044 
Percentage Referred 
Total* 2.8 16.5 
Favored Neighborhoods 3.1 7 
Underprivileged Neighborhoods 2.7 18.2 
Available Examination Records 
Total Number* 880 2,345 
Favored Neighborhoods 220 1,175 
Underprivileged Neighborhoods 278 300 
Percentage Correct Referrals 84.1 82.5 


* Includes all categories of neighborhood conditions. 
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negligible; about as many of the children were seen by ophthalmo- 
logists as by optometrists with 82 per cent considered by the oph- 
thalmologists as correct referrals and 84 per cent by the optome- 
trists. 

Whenever any portion of the test was failed testing was 
stopped, consequently not all children were tested on all three 
parts. However, among the cases here reviewed at least 87 per 
cent had an opportunity to take the complete test. Correctness of 
referrals of those tested on the different parts of the test varied 
from a low of 63 per cent to a high of 90 per cent. In terms of 
pupils tested on the different parts and the validity of referral 
for eye care the records show: 


Of Pupils Referred 
and Examined Per 
Per Cent Failed Cent With Eye 
Of Pupils Tested Problems 
Part I (Central acuity) 10.9 80 
Part II (Hyperopia) 2.8 63 
Part III (Phorias) 2.4 69 


Each of the subtests presumes to detect a different type of eye 
problem. Correlations of the reason for referral for eye care 
(that is, the part of the test failed) with the examiner’s findings 
revealed a fairly high degree of correspondence regarding the type 
of visual difficulty — 73 per cent agreement. In other words, in 
about three of every four referrals the diagnosis confirmed the 
problem identified by the test. Agreement was closest with fail- 
ures on Part I and lowest on Part III, which is similar to findings 
reported in the literature on the Massachusetts Vision Test.1 

It is noteworthy that 19 per cent of the pupils examined were 
found to have a severe degree of impairment of vision in at least 
one eye; i.e., 20/100 or less uncorrected visual acuity. One of 
every ten pupils under eight years of age was reported to have no 
greater than 20/70 acuity in the better eye. In these cases the 
difficulty had either not been suspected by the parents or was 
known but uncorrected at the time of the test. 

Effectiveness of the Plan for Follow-up — Follow-up on all 
cases identified by screening procedures as likely to need profes- 
sional care with educational opportunities provided to meet their 
special needs was a major objective of the program. The plan of 
follow-up involved a number of distinct but interrelated steps and 
the extent to which it was carried to completion depended upon 
the covperative efforts of parents, doctor or clinic, and the school 
staff. 
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Effectiveness of the plan was appraised in terms of the num- 
ber of reports returned to the school from doctors during the year- 
and-a-half to two-and-a-half-year period following the initial con- 
ference with the parent about the child’s need for care. While it 
is recognized that school records probably do not reveal the full 
extent of follow-up, they provide the basic information from which 
the school determines the direction and nature of special educa- 
tion required to meet the individual needs of pupils with impaired 
hearing or vision. In that sense, the available records can be said 
to present a realistic picture of outcomes of hearing and vision 
screening programs in schools. A limited check on the adequacy 
of the records was made in the appraisal here reported by personal 
interviews with some of the parents of children for whom no re- 
port on care was on file and with doctors for verification of state- 
ments as to services obtained. 

From the available records and interviews it is clear that 
despite urgent reminders from the home visitor and teacher- 
nurses, the majority of children were given no opportunity for 
corrections and treatment. Less than two of every five pupils who 
were identified by screening procedures to require care were 
known to have been taken to a doctor as advised — 32.5 per cent 
of those with impaired hearing and 38.8 per cent of those with 
visual difficulties. Even in the most favored neighborhoods where 
income levels were well above the average in Chicago, less than 
60 per cent of those referred were reported to have been taken 
for care of ears or of eyes. 

For a number of reasons it is not possible to estimate with 
any exactness the full extent of professional attention received in 
connection with this screening program, although unquestionably 
more care was obtained than the findings indicate. 

Follow-up on Impaired Hearing Cases — The records with 
respect to medical care obtained after hearing loss was diagnosed 
show that about one of every 100 children tested was found to have 
at least a mild loss in the better ear but only 29 per cent with this 
degree of loss in the important speech-hearing range were known 
to have been taken for care and not all of these were seen by an 
otologist as their condition required. 

Follow-up was reported least often in the case of children 
having conductive type of impairment, although comparative dif- 
ferences were negligible in size. Because treatment for this type of 
ear disorder is considered to be more hopeful than for some other 
types, and also was the most frequent type of hearing impairment 
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among the children examined in the screening clinic, it is very 
disappointing to find that only about one in four of either the 
youngest or the oldest age group with middle ear loss was known 


to have been taken for the recommended treatment. The fact that for 
the majority of these children with conductive impairment had a recc 
history of earaches and/or discharging ears seemingly added little “det 
to their chances of receiving the advised care. According to the rec- cian 
ords as many without such history as with it were reported to on i 
have been taken to a doctor. corr 
At the time of the otological examination in the screening phy: 
clinic recommendation was made when indicated regarding a 
change of seat in the classroom, in order that the child might make reco 
the maximum use of his impaired hearing. In some instances the wer 
examiner noted that the arrangement should be considered as a cent 
temporary measure until it was determined by the treating physi- grot 
cian whether transfer for special education would be required. of tl 
The findings show that less than half of these more severely im- Den 
paired cases had been taken to a doctor. but 


Follow-up on Referrals of Eye Care — Of 6044 elementary of n 
school pupils referred for eye care during the final year of the 
demonstration 38.8 per cent were known to have been seen by a 


roa 
doctor within the following two-and-a-half year period. The rec- i 
af ords indicate that about as many of the youngest as of the oldest hood 


‘dl were taken for care — 38 per cent of those under eight years of 
; age, 36 per cent of those eleven years of age or older. 

Most of the cases known to have had care had obtained it from 
doctors in private practice regardless of the socio-economic status 
of the family (as here defined in terms of characteristics of the 
neighborhood and the individual family’s need for services from 
community agencies). Even among families with a history of fi- | 
nancial assistance from welfare agencies, all of whom were prob- Ment 
ably eligible for clinic care, about three of every five with follow- of th 
up records had been taken to a private doctor. While socio-eco- 
nomic conditions tended to be associated with what was done about 
the referral for eye care, explorations of this study would suggest 
they were by no means the major determinants of the follow-up 
reported. 


effective scchool health programs will appear in the next issue of the Journal.) 
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REVIEWS 
“R FOR HEALTHIER CHILDREN” 


A pamphlet with the above title, published by the Health In- 
formation Foundation, 420 Lexington Ave., New York 17, N. Y., 
records results of a survey with Pennsylvania State University to 
“determine how cooperative efforts of the public schools, physi- 
cians, parents, and community organizations could be centered 
on improving” the relatively poor national record of action in the 
correction of remediable physical defects found at the time of the 
physical examination. 

Astoundingly high percentages of uncorrected defects were 
recorded. Higher percentages of correction of medical defects 
were found among younger age groups, in contrast to higher per- 
centages of correction of dental defects among the upper age 
groups. The incidence of medical defects increased with the size 
of the family, and correction rates were correspondingly lowered. 
Dental correction rates were not lowered by increased family size, 
but in general the correction of dental defects lagged behind that 
of medical defects. 

Through concentrated effort, and the use of various ap- 
proaches to follow-up, the corrective action rate was increased 
by 15% when all groups and individuals interested in school 
health problems worked cooperatively. 


ACCIDENTS IN OUR ELEMENTARY SCHOOLS** 


In a study of the incidence and nature of accidents to ele- 
mentary school children in a large city school system, the office 
of the coordinator of safety reports in part that: 


1. Most accidents occurred on school grounds during morning recess. 


2. A third of all school building accidents occurred in physical education 
classes. Most school yard accidents occurred during unorganized play. 


. Unsupervised use of playground apparatus caused accidents to a much 
greater degree than any other activity. 


. Most accidents happened in March. 

. Accident rates are decreased when children are forced to play indoors. 
. Teachers are present when one-fifth of the accidents occur. 

. Children of all age levels seem to share alike in number of accidents. 


. Most accidents consist of abrasions, with cuts, puncture wounds, and 
fractures occurring in decreasingly smaller numbers than abrasions. 


**From a report in the Elementary School Bulletin of the Chicago 
Public Schools. Dee. 30, 1954. 
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A JUNIOR HIGH SCHOOL LOOKS AT ITS 
SCHOOL HEALTH PROGRAM 


LOUISE DENISON, R.N. 


Supervisor of School Nursing 
Montgomery County, Md. 


At the meeting of the Committee on Health Service Programs, 
held during the 1953 convention of the APHA and the American 
School Health Association, a Montgomery County, Maryland, school 
offered to obtain pupil consideration of “What Pupils Want in 
A School Health Program.” 


The school which undertook this assignment was one that ex- 
pressed interest when the proceedings of the committee mentioned 
above were first discussed in Montgomery County. Initially some 
apprehension was expressed in the school as to whether “Nursing” 
might not be usurping the prerogative of the Health Coordinator 
in “sparking” such a project. This fear apparently was allayed 
when it was pointed out that a good health program enlisted the 
efforts of all people in a school. The results of this project may not 
totally answer the committee’s needs, but the interest stimulated 
and the benefits accrued have seemed to make it an extremely satis- 
fying experience for Montgomery Hills Junior High School. 


The first meeting was attended by the principal and his assist- 
ant, guidance counselor, health coordinator, school nurse and 
county supervisor of School Nursing. A few weeks later the Health 
Coordinator arranged to have the Supervisor of School Nursing 
present the question to the School’s Student Council which in- 
cludes representatives from each home room. 


At this meeting with the Student Council there was general 
discussion in which one point seemed to lead to another until five 
questions had been asked and discussed. These questions were: 


What is included in an overall School Health Program? 

Who are the key people in such a program? 

Who are the other people actively involved in such a program and 
what are their responsibilities? 

What is Montgomery Hills Junior High doing toward providing such 
a program? 

What can Montgomery Hills do to strengthen their present School 
Health Program? 


During the discussion the pupils came to the following con- 
clusions: 


1. An overall School Health Program includes many facets not usually 
recognized. 
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2. Pupils are well aware of many health concepts but 
a. Do not apply these concepts in their daily activities. 
b. Sometimes lack the facilities that make possible the carrying out 
of these concepts. 


8. A survey of the entire school was needed to 
a. Determine the school’s assets and liabilities. 
b. Serve as the basis in suggesting ways in which to strengthen the 
existing School Health Program. 


ms, There were many volunteers to head survey committees which 
can included such areas as Safety, Health Examinations, the School 
001 Doctor, the Health Room, Buildings and Grounds, Cafeteria, the 
,in Physical Education Program, Health Teaching, etc. Each commit- 

tee was responsible for one area of the survey and outlined in ad- 
ex- vance questions that were to be answered during the survey. 
ned Occasionally, as with the committee responsible for Building and 
ome Grounds, each committee member was responsible for investigating 
ng” and interviewing in some specific area as in the Locker Room, 
ator Health Room, Halls, etc. 


ed The scope of the question drawn up shows the scrutiny with 

the which the pupils conducted this survey. As an example, the follow- 
not ing questions were used in learning about the doctor assigned to 
ated this school: 


atis- 1. Who is the school doctor? 
2. When does he visit the school? 

F 3. What are his qualifications? 
sist- 4. What kind of treatment can he give? 

and 5. Does the School Nurse help him? 
alth 6. Can he be reached at any time? 
ba 7. Are the pupils and teachers aware that there is a school doctor? 
sing 8. Why do we have a school doctor? 
: a 9. Does the school doctor have any special school training? 


10. Is the school doctor responsible for helping the school recognize com- 
munity health programs? 
1eral 11. How does he do this? 
12. Can the school doctor be a resource for health learning? 


five 
rere: Similarly, the following questions were prepared for use in 
surveying the Health Room: 

1. Are there an adequate number of cots in the Health Room? 
» and 2. Is there a separate rest room for boys and girls? 

3. Is the nurse understanding? 
- such 4. Is the nurse a registered nurse? 
| 5. Has the nurse had adequate preparation for school nursing? 
School 6. Is there adequate equipment in the Health Room? 

7. Does the Health Room have correct lighting when vision is being 

tested? 

con- 8. How often does the doctor visit? 

9. Is the Health Room clean? Who cleans it? How often? 

10. What medical aid can be given in the Health Room? 
sually 11. Does the nurse need extra help? 

12. Is the Health Room Used? 
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13. Does the nurse keep records? 

14. Is the information from examinations, ete., given to parents? 

15. What screening tests are given? 

16. Do the teachers help in finding and reporting suspected health 
problems? 

17. What provisions are made when the nurse is not in the building? 


Montgomery Hills was a busy school for the next few months; 
people were interviewed, questionnaires circulated, strengths and 
weaknesses of the existing program disclosed, suggestions made, 
and many corrective measures instituted. 


Because of final examinations the Health Coordinator (the 
girls’ Physical Education Teacher) presented the Council’s writ- 
ten report at a meeting to which had been invited the principal 
and his assistant, guidance counselor, cafeteria manager, chief 
custodian, school nurse and county supervisor of school nursing. 
Some of the highlights of this report included: 


to 


FINDINGS 


The nurse needs extra help so 
that the school secretary or the 
physcal education teachers do 
not totally have to take over 
her duties when she is away 
from the building. 


All Patrols are not respected; 
their organization in many cases 
is poor because of lack of good 
material. 


SUGGESTIONS 


. A system of Nurses Aides could 


be established perhaps using the 
most reliable members of the 
Future Doctors and Nurses 
Club. 


. Patrols should have to meet cer- 


tain standards, should be prop- 
erly trained, should expect to 
uphold the standards or be re- 
moved. 


3. Through the PTA and news- 


letters parents should be made 


3. Parents do not know enough more aware of the total Health 
about the School Health Pro- Program, including Health 
gram. Teaching. 

’ . At the beginning of the school 

4. Many pupils do not know we year teachers and pupils should 


have a School Doctor or what 
agencies can be used when there 
are financial difficulties at home. 


be informed regarding the medi- 
eal services available to the 
school. 


Some of the suggestions made had already been carried out 
when the report was given. These included the return of all water 
faucet handles that had been removed, daily cleaning of the health 
room by the custodial staff and making a hard cinder path to one 
entrance to replace a loose plank walk. Other suggestions were 
referred for consideration and action to the Student Council, 
School Administration, Director of the School Lunch Program, 
Supervisor of Physical Education, the PTA Association, etc. 


The most valuable outcome of this survey, a greater aware- 
ness of the school’s total health program, stems from the fact that 
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so many participated in some phase of the survey. In fact, every 
member of the school was involved in some way. Another achieve- 
ment, that will continue to grow, is the formation of a School 
Health Council that will include in its membership the guidance 
counselor, school nurse and representatives from the pupils, teach- 
ing, administrative, cafeteria, custodial staffs and from the PTA. 
Three things . . . an increased awareness of health, some im- 
mediate improvements, and a beginning School Health Council 

. all seem to point toward this undertaking as being a very 
worthwhile venture. 


METROPOLITAN HEALTH LITERATURE 
The catalog of Health Literature published by the Metropoli- 
tan Life Insurance Co., lists pamphlets under the headings of 
Family Health, Nutrition, Safety, Information on Specific Dis- 
eases, Special School Health Publications, as well as Bulletins for 
Administrators and Teachers, plus Descriptive Bulletins and Cata- 
logs and The Monthly Statistical Bulletin. Additional material 
is also available on Occupational Health and Safety. 
“Metropolitan health pamphlets are available in reasonable 
numbers for use by public and private health and educational 
agencies. In requesting material, please indicate the organization 
with which you are connected, if any, and for what purpose the 
pamphlets are to be used,” 
Address—Health and Welfare Division 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N.Y. 


MISCELLANEOUS 


Reports Wanted: Do you have materials or information on 
any of the following topics? 


Board of Health and Board of Education relationships. ? 
The Health Departments’ relationships to new school building pro- 
grams. 

Standards of sanitation which should be met by public schools. 
Mental Hygiene programs in rural areas. 


The integration of Health Department programs with school health 
services. 
(Topics suggested by Dr. Doster and Miss Cromwell). 


If you do, and are willing to share your information and 
thinking with other nurses, the Journal of School Health will be 
interested in hearing from you. 
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PERSONAL QUALIFICATIONS OF A 
SCHOOL NURSE-TEACHER 


CATHERINE RIBUFFO, R.N. 


A school nurse-teacher should be healthy and well adjusted, 
meticulous in appearance, and not immature. Careful personal 
health should be maintained and proper health attitudes observed. 
Her knowledge and practice of mental hygiene should be sufficient 
to enable her to be courteous and self-possessed under all circum- 
stances. She must be able to adjust herself and her program to the 
personalities and conveniences of others and to fit herself and her 
work into the school organization with the least amount of friction. 
Her success or failure may be determined by the degree of her co- 
operative behavior. 

The nurse-teacher must be able to see her work objectively. 
She must realize that while nursing is a vital and definite part of 
the school health program, it is, after all, only a part and must 
contribute to and receive contributions from other areas. She 
must be careful to know and respect programs of other health 
workers of the school and of the community. 

She must have sufficient patience to deal understandingly 
with parents and teachers whose points of view differ from hers. 
She must not be resentful if school administrators do not im- 
mediately see the need for, or the value of, recommendations she 
may make. Ability to meet people graciously and sympathetically 
and to inspire confidence is essential. Knowledge of proper psy- 
chological approaches to various types of individuals is invaluable. 
She must be able to talk intelligently and convincingly to indi- 
viduals and groups. 

Direction and Supervision of School Nurse-Teaching* — The 
school nurse-teacher works under the direction of the superintend- 
ent and under the technical direction of the school physician. It 
has been found highly advantageous to have her work under nurs- 
ing supervision also. 

State Supervision — In the present situation, supervision 
from the state must be largely limited to advice through publica- 
tion, conferences, and correspondence, with only occasional super- 
visory visits, (not adequate in number). 

Advantages of Supervision to New Nurse-Teacher — Perhaps 
the greatest advantage of a supervising nurse is demonstrated 


*University of the State of New York. *Bulletin—The Work of the Nurse-Teacher, 
October, 1949— Bulletin No. 5. 
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when a new nurse-teacher is added to the staff. Assistance given 
her may mean the difference between success and failure and may 
save her embarrassment. She may come to a supervising nurse 
for assistance on many matters concerning which she would hesi- 
tate to question a superintendent or physician. This procedure 
saves the school system a definite amount of time otherwise lost 
while the nurse finds out things for herself. In times of emergency, 
when temporary nurses must be added, supervision increases their 
effectiveness. 


Relationship to School Authorities — Her basic loyalty is to 
the health and safety of the pupils, but she cannot meet this re- 
sponsibility adequately if she ignores her obligation to the board of 
education, school administrators, or fellow school employees. She 
owes it to the pupils to be especially sensitive to their health prob- 
lems and to represent their interests, when school policies are 
being developed with the school administrators, because of her 
special health background; with the school physician, because she 
has the opportunity to know more intimately many pupils and 
their problems; with parents because of her opportunity to know 
the school problems of their children. 

She can serve pupils’ interests more effectively when she is 
known by the school board and school administrators to be loyal 
in her support of administration policies and consistent in follow- 
ing prescribed procedures; when she is known by parents as a 
person who “builds them up” rather than belittles them with their 
children. When she feels school policies or procedures are unsatis- 
factory, it is her privilege and responsibility to ask for a discus- 
sion of them with the proper administrator. Unless other arrange- 
ments have been specified, she makes this request through her 
immediate superior, the school physician, if medical procedures 
are involved ; with the principal, if other procedures are concerned. 

She helps develop publicity but she does not release it — that 
is the administrators’ responsibility. Information regarding indi- 
viduals is never given for publication. 

Nurse-Teacher’s Duties—Subject to the direction and super- 
vision of the superintendent of the schools. 


Duties are : 
1. Assist the school medical supervisors and other school officials in 
protecting the health of school children. 
2. Teach health habits and health information through contacts with 
individual pupils, parents and teachers. 
3. Assist in health examinations of a school child. 
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4. Visit homes in. order to confer with parents regarding the health 
habits of children. 

5. To secure and report on the treatment of defects. 

6. To investigate the illness-absences of children. 

7. To give instructions on home nursing (depends on pupil load) 
also child care and first aid. 

8. Inspect. the school plant and report on its sanitary eae. . 

9. Assist in maintaining first-aid services. ; 

0. Cooperate with public health services, agencies in development of 
family health and the control of communcable diseases. 

11. Cooperate with the welfare agencies in the health supervision of 
families under their supervision. 

12. Obtain treatment of defects of school children. 

13. Advise teachers, principals and the superintendent of schools with 
agg to all matters affecting the health and safety of school chil- 

ren. 

14. To do the related various duties as required by the board of educa- 
tion, administrators and teachers. 

15. Acquaint parents with health resources in the county. 

16. Economy of school materials should be considered. 


Health Service Policies, District No. 9 — No outside agencies 
should be contacted or information given without the advice of the 
administrator. Inform the other nurses to avoid duplication. 

No written forms should be sent out without the approval of 
the principal. 

All serious accidents should be reported to the supervising 
principal as well as the building principal. 

It should be understood that children may be transported 
home for illness or accident (if parents cannot come for child). 
Children taken out of district territory must have the adminis- 
trator’s approval. 


All health services should be uniform throughout the district 
at a planned time. 


Policies of the administrator, agencies, and other school 
departments should not be openly criticized. Opinions should be 
discussed with the department involved and then if an agreement 
cannot be reached, a meeting with the administrator should be 
arranged. 


For complete cooperation, schedules of other departments 
need consideration and sometimes revision to include health service 
routine. 


There is room for improvement in any program. However, 
one should live with a situation before criticizing the program or 
introducing new ideas. Greater efforts should be directed toward 
cooperation in the program as a whole, rather than in one area, 
unless experimentation is being considered. 
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Every member will have the opportunity to add to the effici- 
ency of a well rounded health and safety school environment. 

It is the duty of the school nurse to interpret a parent com- 
plaint to the respective teacher and create a good understanding 
of school policy among parent, child, and teacher. A general com- 
plaint against the school should be brought to the attention of the 
administrator. 

Special assignments pertaining to the health program can be 
divided in order to prevent duplication of time and effort, such as 
obtaining publications, inventory, mimeographing, etc. 

One nurse should be responsible for State Report, Board Re- 
port, Attendance Report, Inventory, ordering supplies for the dis- 
trict, also report of physically handicapped to main office. 

Each nurse should aid the other in an emergency including 
health service routine. 


Scheduled meetings of all the district nurses periodically are 
helpful and necessary to keep the services uniform. 


BIBLIOGRAPHY 
New York State Bulletin—Work of the School Nurse Teacher. 
1. The Journals of School Health esp., Oct., 1950 and others. 
2. American School Health Association monthly magazine. 
3. Health Education N.E.A. and A.M.A.—Third Revision, 1949. 
4. Policies of Previous Nurses in our district. 


5. Policies of present nurses in our district—Dorothy Baggelaar and 
Rosemary O’Brien. 


6. Policies of our school doctors and administrators. 
7. Philosophy of Mr. Lester Peck, Principal of the District, by Con- 
ferences. 
The current program is the result of growth year by year, 
and has been achieved by contributing members of the staff for a 
sound and well-tried foundation of school nursing practice. 


PERSONAL 


Roy E. Larsen, Chairman of the National Citizens Commis- 
sion for the Public Schools, has been named winner of the Wayne 
Education Award which was presented Thursday, November 18, 
1954 at the first annual Education Day at Wayne University in 
Detroit. 


“Larsen was chosen for his outstanding contribution in devel- 
oping public interest in educational problems throughout the 
United States,” said Dean Waldo E. Lessenger of the College of 
Education. 
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THE MENTAL HEALTH OF THE TEACHER 
CYRIL C. O’BRIEN, Ph.D. 


2531 North Oakland Avenue 
Milwaukee, Wisconsin 


As a former principal of a public school it was a regular rou- 
tine for me to visit frequently the various classrooms of an urban 
school building covering elementary and junior high school grades. 
In addition to the general administration of the school, I also paid 
attention to methods of teaching and the morale of teachers and 
students. Such occasions were opportunities of seeing the teacher 
in action under conditions and circumstances different from recess 
periods and social gatherings. 

It is a truism to state that degrees of mental health are as 
much part and parcel of a teacher as any other group of charac- 
teristic needs, for example, degrees of physical health. It is used 
here in quantitative sense because it is recognized in a great many 
instances that poor mental health can be improved, and good men- 
tal health can be made better by practicing the rules of mental 
health. 

A new teacher once remarked: “I am always so tense when 
teaching, particularly when visitors ‘are present in the class- 
room. What can I do to overcome it?” 

“Do you plan well and prepare adequately your daily work?” 
I asked. 

“Fairly well, but I could do better,” she said. 

Further questioning revealed a fear of not making a good 
impression on the visitors to the classroom, but this was only one 
phase of her problem. By means of an informal discussion it was 
clear that, along with being uncertain of what she was going to do 
next in order during the day, she had made no provision for nat- 
ural contingencies that often arise in classroom activity. If Johnny 
accidentally dropped a pencil or box on the floor, it caused her irri- 
tation. She had not planned to be prepared for such incidents, 
which do occur: at times in the best classes of highest teacher- 
pupil morale. 

Another happening that was disconcerting to this teacher 
was the unintentional abruptness of certain students, who stil] had 
to learn more about the social graces in answering questions in and 
out of class. The personality sensitivity of the teacher tended to 
make her regard an innocent statement by a pupil as a challenge. 
This often placed her on the defensive when it was really unneces- 
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sary. Sometimes she unwittingly made problems of classroom pro- 
cedure, which need not have arisen. 

Letting the teacher know these facts as tactfully as possible 
for the preservation of her ego, and giving suggestions for the 
adoption of a positive approach in teaching formed part of the 
pedagogic assistance. There was also need of helping her abolish 
the tenseness that was plaguing her teaching methods. This was 
accomplished by demonstrating the technique of simple relaxation 
without destroying momentary tensing on occasion for effective 
vocal delivery. It is a principle of mental health that ability to 
relax is a powerful aid in eliminating fear and promoting peace 
of mind. 

While each person is an individual when it comes to an ap- 
praisal of mental health, every teacher can introspect and pose 
certain queries for personal answering. In line with such thinking 
the teacher may ask, “Am I happy in my daily teaching?” “What 
factors are so irksome that they may present a danger to my men- 
tal health?” “Am I losing my sense of humor, whether I possessed 
such in large or small measure?” ‘Am I developing a chip on the 
shoulder?” ‘Do I enter into odious comparison with my students 
and thus cease to be on their side?” “Can I still be enthusiastic 
about seemingly trivial student successes?” “Do I keep in sight 
the ultimate goals of education and not see everything in the light 
of a narrow, provincial subject and grade only?” “Do I fully 
realize that there is much more to education than my own grade, 
the grade that comes before mine, and the one that comes after?” 
“Do I see in the child an unfolding personality that requires un- 
derstanding and help, which far outweighs mere encompassment 
by lock-step grades?” 

Some of these matters directly concern the child, but they 
also have a direct bearing upon the healthy attitudes of the teacher, 
since maintaining mental health is at least partly a reciprocal 
relationship between the teacher and the child. When the 
mental outlook and attitudes of the teacher are healthy in high 
degree, the child too will profit greatly. 

There is another side to the subject that merits some com- 
ment. Today more than ever before both beginning and experi- 
enced teachers find it difficult to establish rapport with students 
particularly at adolescent level. It is generally recognized that 
older children have become more difficult to handle within recent 
years. It is not fair that the teacher should bear all the responsi- 
bility for a lack of classroom morale that is in part the result of 


{ 
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poor administration at higher echelons. Administration must fully 
play its part and share the burden. Overcrowded classes, too heavy 
a teaching load, and a preponderance of extra-curricular activities 
can cause the mental health of a teacher to deteriorate. 

The mental health of the teacher should be the concern of 
school boards and administrative officials for many reasons. A 
good teacher in the best school situation will exhaust a great deal 
of nervous energy in an ordinary day’s work. Catering to the 
diverse moods of the members of a high school class is a challenge 
to many teachers. There is an increasing need for teachers at all 
levels of the educational ladder. Teachers are leaving the profes- 
sion not only for pecuniary reasons, but to take positions that do 
not demand the mental strain of the average high school position. 

Administrators can help teachers maintain good mental health 
by supporting them against unreasonable attitudes of parents, by 
an efficient organization that provides for adequate referrals of, 
and corrective measures for fractious students, and by providing 
ample scope for professional growth and its recognition in a re- 
munerative way. Teachers need a feeling of personal achievement 
in order to have a sense of security and status. 

From one point of view the teacher is right in the middle of 
the school. Above, below and around are many with whom the 
teacher must come in contact, directly or indirectly. There are 
the superintendent, principal, directors of subjects, parents, stu- 
dents, janitor, — to mention only a few. All these have their 
environmental impact on the teacher. 


The beginning teacher should have no difficulty in maintain-— 


ing a healthy mental outlook in a well administered school and 
school system. The best teacher in the world will find it difficult 
to do so under an administration characterized by cliques, unfair 
practices, and outmoded educational policies. 


1954 HEART FUND TOTALS $11,330,195 

Heart Fund income is the chief source of support for pro- 
grams of scientific research, community service and education 
by the Association and its affiliates. The 1954 campaign was the 
sixth since the American Heart Association became a national 
voluntary health agency in 1948, after 25 years of service as a 
professional society. The 1955 campaign will begin February 1 and 
end February 28. The Heart Sunday collection will be undertaken 
in more than 1000 American communities on the afternoon of Sun- 
day, February 20. 
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TEACHERS — LOOK, LISTEN AND ACT 
CATHERINE VAVRA, Assistant Professor, Public Health and Preven- 
tive Medicine; G. SPENCER REEVES, Associate Professor, Public 
Health and Preventive Medicine and Health, Physical Education 

and Recreation 

University of Washington School of Medicine ° 

Seattle, Washington 

Mary Nolan, a second grade teacher, was concerned. It was 
two weeks since Jimmy Tucker had entered her classroom, a trans- 
fer student from out of town. Jimmy was a bright eyed, plump, 
well nourished and active boy . . . yet there were signs of inatten- 
tiveness, slowness of response and a disregard of directions for 
classroom work. It wasn’t that he didn’t want to cooperate, she 
was sure, for he got along well with his classmates, and seemed 
to want to please her. Could it be that he didn’t hear clearly? She 
was glad all the children were having their hearing checked by 
puretone audiometer the following week. 

Mary was well aware that the health of the children in her 
classroom could not be ignored. This has been recognized by teach- 
ers ever since the day of compulsory education in this country, but 
recognizing need and “doing” something about it are two different 
things. 

The College of Education at the University of Washington has 


_ . taken health, the first cardinal principle of education, literally. 


For four years teachers attending the University have benefited 


_ from a course in school and community health programs designed 


to help them understand and appreciate the need for positive action 
in protecting the health of the child. 


It is recognized that a single course is not the sole answer and 
with this in mind many actual health experiences are provided for 
the prospective teacher during undergraduate training. These ex- 
periences include entrance screening health examinations, chest 
x-rays, encouragement of immunizations and guidance on personal 
health problems. Also the campus environmental conditions are 
conducive to the kinds of health experiences that create proper 
appreciation of healthful living. 

Successful learning is best achieved when the child is func- 
tioning at an optimal health level. The teacher in the classroom 
is in the most strategic position to recognize an individual’s devia- 


_ Copy of article which appeared in University of Wisconsin College of Education publica- 
tion, May, 1954. 
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tion from his optimal health status. How often the comment is pus, ; 
heard, “the teacher is the parent substitute.” If the teacher is to teach, 
actually assume this role for six hours a day, she must be prepared _ jjjygty 
to utilize all the school’s and community’s resources in protecting tale 4 
and conserving the child’s health. At the request of the College 


of Education a required course is given by the Department of 
Public Health and Preventive Medicine of the Medical School. ning 
As prospective teachers enter the course “School and Com- hadieane 
munity Health Programs,” many fear it will be repetitious of pre- 
vious health courses such as personal or community health. They wet 
wi 


soon find, however, that the focus is on the health of the school | 
age child in addition to the many environmental, emotional and 8 OF 
social forces that affect it. The course is designed to show the school 
inter-related roles of class room teachers, health educators, physi- legally 
cians, nurses, sanitarians, dental hygienists, and other health per- order 
sonnel in school and community health programs. service 

One of the objectives of the course is to enable teachers to made : 
critically observe individual differences in child growth and devel-  progra 
opment and to assist in utilizing parent, family physician, health in his 1 
department and other health agencies in developing the maximum “ory 
learning potential of each child. varied 

The measure of growth and development is significant in its state a 
relation to health. A child who fails to grow properly is not healthy Jack of 
and such a child should have the benefit of a thorough medical service 
examination. A useful tool for recognizing growth failure is the Tho ¢o, 
Wetzel Grid, a record form that shows the child’s own pattern and ,, ..; 7” 
rate of growth. Many times the first indication of emotional dis- eer * 
turbance, inadequacy in food and rest or early disease is growth ue . 
failure. Thus, the Grid combined with trained teacher observation ial 
becomes a useful device for providing information by which the : 
teacher, nurse, parent and medical advisor can plan best for the the — 
child. directio 

Other methods in screening observation are discussed and vameeg ™ 
practiced in the class include the Snellen Vision Test, Puretone oe 
Audiometer testing for hearing loss, posture evaluation and sensi- a 
tivity to general appearance and behavior. gram h: 

Another objective is to show the role of the classroom teacher now ber 
and the nurse, the sanitarian, and other health department per- really r 
sonnel serving the school in a coordinated school health program coopera 
embracing medical services, school environment and instruction. "SS 1S ' 
Cooperative planning is essential for such a program. On the cam- optimun 


x 
? 
| 
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iS pus, a demonstration of an actual teacher-nurse conference by a 
teacher and public health nurse from a neighboring school district 
illustrates the sharing of information and the plan of action to 
18 take for children with health problems. The teacher-nurse is the 


- keystone for the success of any school health program. During 

or these conferences plans are made relative to immunization, refer- 
rals for correction of defects and integration of pertinent health 

information in the instructional program. 

ey Still another objective is to familiarize prospective teachers 


al with the many health agencies, both official and voluntary, carry- 
nd ing on active health programs within the community. Like the 
he school, the health department is a tax supported agency which is 
si- legally responsible for maintaining health in the community. In 
ey- order that the students may gain first-hand information about the 
services of both official and non-official agencies, field visits are 
to made so the student may gain first-hand information about their 
yel- programs, services, facilities, and personnel. One student stated 
lth in his final evaluation of the course, 
um “The value is one of informing the person of the many and 
varied services that are available in the community, county, the 
its state and nation. We need no longer live in ignorance or in the 
thy lack of information as in the days of old because there are many 
services available for the asking as they are free in most cases. 
The course has introduced us as prospective teachers to the many 
_ varied organizations and their materials. As teachers we need to 
“ know these organizations, their work and what we can expect of 
them at all times. Perhaps we may never need to call on them 
and then again perhaps we shall call on them often, but whatever 
the case may be we know they exist. Our paths may take many 
directions and we shall come across many and varied health condi- 
tions which we may as teachers be able to correct or prevent a 
lead serious accident, a death or epidemic.” 


sla Many physicians and nurses working in a school health pro- 
gram have remarked that they are being more effectively utilized 


cher 2OW because teachers are able to discern health conditions that 


ey. Tally need attention in their classrooms. This points out that 
aaa cooperative action is taking place in the schools and an aware- 


tion, BESS is developing that learning takes place best when a child has 


-am- °Ptimum health. 
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REVIEW 
A FIVE-YEAR STUDY IN THE EPIDEMIOLOGY OF HEALTH 
—THE KENT PEDIATRIC SOCIETY 


There recently came to the Editor’s Desk, a copy of “A Study 
of the Epidemiology of Health,’ which reports an analysis of 
records of pupils in a school population from which “incapacitated 
children, whether in a physical or intellectual regard” had already 
been “weeded out.” Dr. John A. Ryle, Professor of Social Medicine 
at Oxford and Director of the Institute of Social Medicine, first 
suggested the idea that there might conceivably be a basis for 
determining two or three main categories of “relative healthiness.” 
He hoped to be able to correlate degrees of healthiness with “such 
social factors as father’s occupation, home environment, number 
and place in family and other related topics.”’ Results were inter- 
preted on the generally accepted thesis that health implies a posi- 
tive evaluation of the individual, including wholeness or soundness 
of body, mind, and personality, rather than the negative mere 
absence of infirmity or disease. 

The community-school situation in which the study was made 
was fairly homogeneous, self-contained, and “mostly concerned 
with fruit-growing and flower-raising.” In other words, it pre- 
sented a very favorable setting for this type of study. Over 1000 
pupil records were reviewed. Assessment of physical status of 
children in the 10-11 year old group was based on the results of a 
medical examination. Health evaluation for each child was re- 


corded as a resultant score and deductions were made from 100% . 


for numerically weighted items representing various health devia- 
tions occurring in varying degrees of severity. A total deduction of 
11% or more excluded the child from the “category of healthy 
children.” Physical efficiency based on the results of endurance 
and performance tests were instrumental in affording a basis for 
upgrading marks by relating individual achievement to a stand- 
ard distribution curve. Mental status evaluation based on a group 
intelligence test with required basic score of 95% also afforded 
a chance for upgrading final evaluation. A personality index for 
each child ruled out those with marked personality pathology. By 
this method of scoring with three component factors involved, it 
was possible to classify children into three groups, “Honours” 
group, “Pass” group and “Failed” group. 

Subsequent studies were pointed toward trying to discover 


causes for the existence of such variations in health status. Four 
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main categories were postulated, namely: genetic, social, eco- 
nomic, and cultural. A questionnaire was evolved followed by a 
personal interview with both parents, and a final complete medical 
inspection for the child. 

Conclusions based on this study indicate the difficulties of 
approach, the worthiness of the objective, a look toward the future 
predicated upon the need for further knowledge and study in the 
areas titled the “incidence and causation of health.” This is truly 
a fascinating departure from the stereotyped and traditional analy- 
sis of human frailties, and might profitably lead to more wide- 
spread studies of similar nature at various age levels. 

Copies of this study may be obtained from the Medical Offi- 
cer of Health, Health Department 14, Brampton Road, Bexley- 
heath, Kent, England, at a cost of 10/d (plus 6 d postage). Checks 
may be made payable to the Kent Pediatric Society Research Sub- 
committee.—M. A. Hinrichs, M.D., Ph.D. 
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SIGHT SAVING CLASSES — ASSET OR LIABILITY* 
RALPH C. LANCIANO, M.D., 
Ophthalmologist 
Board of Public Education, Philadelphia, Penn. 


For more than forty years the education of the partially see- 


ing child, through the medium of our sight saving classes has  tieg re 


served a clear and definite purpose. It has been our national 
method with which to effect the training of these atypical youngs- 
ters, who, by reason of some ocular abnormality are denied those 
educational facilities enjoyed by their more fortunate companions. 

During the last decade or two, as the result of changes gradu- 
ally having taken place in ophthalmic thinking and teaching, as 
well as educational philosophy, the situation of the child selected 


for, or enrolled in, the sight saving classes has begun to attract | 


some attention. Whereas medicine and pedagogy have made rapid 


well ki 


these \ 
somew] 


doubt 1 


and unencumbered strides, the fate of the partially seeing child — 


still remains manacled to the post of early twentieth century oph- 


and pedagogy, we find an incongruous combination of many facts 
so arranged as to produce a false conclusion to effect the placement 
of a given child in sight saving classes. 

The writer is fully aware that an education suited to the 
needs of typical children is an obligation of a democratic society ; 
he is doubly aware that this same democratic society also has a 
duty to the atypical child. Proper selection of those in need of 
special education, with methods of selection based on sound oph- 
thalmic and. pedagogic principles, instead of tradition, custom or 
generalizations is the duty of this democratic society. 

The Ophthalmological Section of the Division of Medical Ser- 
vices of the Philadelphia Board of Education is not and has not 
been in accord with the national criteria of determining which 
child should or should not be assigned to sight saving classes. Our 
experiences have shown us that these present standards do not 
reflect modern ophthalmic thinking, in that they are impractical, 
unrealistic and at times rather presumptuous. The recommending 
of special educational facilities for the partially seeing child by 
ophthalmologists has never been a pleasant procedure, but rather 
on many occasions, it has proven to be a distasteful — if not an 
embarrassing situation for him. 


*American School Health Association, October 14, 1954, Buffalo, New York. 
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One can well appreciate this negative attitude on the part of 
many of our ophthalmologists, for regardless of the fact that he 
may or may not be aware of the objectives of special attention, 
he cannot in full conscience and in fairness to his little patient 
go along with the present concepts. 

The wide differences of opinion existing in various communi- 


_ ties regarding standards of admission to sight saving classes are 
_ well known to him. The lack of logical conclusions derived from 


these very standards is disturbing. Some of our educators have 
somewhat sensed our vacillating attitude, and they, too, begin to 


' doubt whether or not our present methods of selecting these chil- 


dren are sound. 


While our standards require some reappraisal, what is needed 
most is a readjustment in our interpretation of the intent of these 


_ standards without sacrificing our basic fundamental knowledge of 


ocular pathologic physiology. The adoption of any group of stand- 


_ ards separate and apart from these considerations would lead us 
_ no further than we are at the present time. 


Somewhere along the way, something has gone amiss. When 


_ one considers the fact that if any given community would adopt 


the combined standards of the states of Pennsylvania, New York, 


_ Massachusetts, Connecticut, Ohio, Minnesota, Illinois and Cali- 


fornia, then that particular community would find at least 50% 
of its entire school population in sight saving classes. Imagine a 
city the size of Philadelphia with 200,000 children enrolled in their 
sight saving classes. Such a possibility would exist if our school 


‘system adhered to the prevailing national standards. 


For this very reason we began a series of investigations of 
all of our cases that were examined for admission to our sight 
saving classes over the last nine years. Our study covered a de- 
tailed analysis of 459 individual children. We had one question 
in mind — Wherein lie the pitfalls that would lead us into an 
erroneous evaluation of our cases? 

Our investigations led us to the following conclusions: 

1. The irrefutable evidence that many of us are afflicted by a 
chronic disease — “‘myopiaphobia,” traceable directly to 
the teachings and beliefs about myopia which existed in 
western Europe during the latter part of the nineteenth 
century and which’ led to the organization of the first sight 
saving classes in England and in Germany and eventu- 
ally on our continent. The time has come when we should 
divest ourselves of this “moth-eaten cloak.” There is no 
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earthly reason for a schoolchild with useful corrected 
vision, able to recognize blackboard writing from a reason- 
able distance and at least textbook type print (12 pt. 
type) at the reading distance to be shunted off to a sight 
saving class simply because he shows 3 to 9 diopters of 
myopia. It just doesn’t make sense. 

Reliance on central visual acuity readings and our failure 
to interpret the validity of the reading obtained. We should 
always keep in mind that visual acuity readings represent 
the subjective determination of the efficiency, sensitivity 
and integrity of the essential receptors of the human eye 
(foveal cones) by the use of physical stimuli (symbols on 
Snellen Chart) so constructed as to evoke a physiologic 
response from the individual examined, the response being 
indicative of the existing qualities of the form sense—the 
recognition of the shape and contour of the object viewed. 


This article will be completed in the February issue of The Journal of 
School Health. 


A HEALTHFUL HAPPY NEW YEAR 

With some paraphrasing and slight additions by the Editor, 

a State Health Department offers the following advice to resolu- 
tion makers: 

1. Eat adequately of a variety of foods, but not in excess. 
Avoid obesity. 

2. Balance your activities so that you get plenty of sleep, 
rest, relaxation, and fresh air. 

3. Seek your doctor’s counsel, and accept his advice when 
any unexplained bodily changes occur, such as indigestion, 
bleeding, “lump” in any part of the body. 

4. Have dental care whenever necessary. Do not postpone. 

5. Drive safely, and keep your home a safe place in which 
to live. 

6. Protect your fellow workers against the germs which 
have given you your colds, and other symptoms of possi- 
ble contagion. Stay at home when you are ill. 

7. Throw off troublesome thoughts and disappointments, § 
avoid anxiety, and develop a definite interest or objective 
in life. Use your leisure time wisely. 

8. Prefer facts to fads, sanity to superstition, intelligence 

to intuition, understanding to suspicion. 


t 
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